2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753005 Aug 28, 2000 8:00 am

INDIAN RIVER CHAPTER NO. 153 OF THE INSTITUTE OF . Secretary of State

e 08-28-2000 90057 029 ****g] 25

Principal Place of Business Mailing Address

HARBOR FEDERAL 100 S. 2ND STREET
€01 ATLANTIC AVE F. Q. BOX 249
FT. PIERCE FL 34950 FT. PIERCE FL 349504306 BUUolo4l
us
T e LR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRHE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

‘ 59‘2 168408 Not Applicable
odp ) - Country e P v | GOy " 5. Certificate of Status Desired” ~ ‘D*“?g;gﬁllﬁgﬁﬁonm“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
T Sauaders, Runa

HEDGES, UNDA Street{\ dress (PO, Box Number is Not Acceptable)

501 S.E. WHITMORE DR 40X pejport DA

PORT ST LUCIE FL 34934 : :

City ’ Zip Cod

b . e Fr.fere FL | "34930

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

- %I/MJ\AW \ $/23/oo

Signature, typed or printed narme of registered agent and title if a.pplicanle, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME P O Dalete me D X Crange [ Addition g
NAME HEDGES, LINDA NAME Hedaes, Linda 8
STREET 400RESS | 5015 E WHITMORE DR STEETANRESS | o1 & 2, LHITYIOARE DR 5
orv-sr-z¢ | PORT ST LUCIE FL 34984 oS-I | DR ST lakere., FL BHFRH &
TILE VP O Detete TITLE f9 (& Change [ Addition 5
v SAUNDERS, RUNA NAME Saunders, Rura

{- smeer aooeess_ |, 2408. NEWPORT DR o || sy | anef Metoger O |

CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-21P Fr Arérea, FL 34?8 2.
o D clte e Yo rd s [ Change Addition
e FORREST, BONNIE o w  |CPR 0373 #:A PR a
sireer anoress | 611 S.E. DEAGAN DR: STREET ADDRESS &7 ¢ A
arv-si-ze | PORT ST LUCIE FL 34983 CITY-§T-2P [ri Preree , FL 34985~
TITLE D ﬂ Delete TITLE C‘/Q;QP“." f ParRieA [ Change X Addition
NAME LOUPE, CANDACE NAME 4402 Lakeocad P D,
STREET ADDRESS | 2186 BARTHEL SR STREET ADDRESS o
crv-s-2P | PORT ST LUCIE FL 34984 CITY-ST-2IP ET Plerca o M 9 5’/
TLE 1) ] Delete TITLE VP [Xchange [ Addition
NAME RICE, DONNA NAVE Rite , Donna e # S5Y
STREET ADDRESS | 4300 REDWOOD DRIVE STREET ADDRESS | # OO SouTH IdCean /1OR 2/
orv-si-2¢ | FORT PIERCE FL on-sp | Fr Preree, FL FY947
TITLE 5 O oslete TMLE Y ! {7 Change ] Addition
NavE MCGARRY, NANCY v Cooper, CHRES
STREET ADDRESS | P.O. BOX 3584 N/A steeraocress | 22, © - Lo x §80#03
Ciy-sT-21p FT. PIERCE FL CITY-ST-ZPP ForRT &T- Ludet &, FL 34988 -0

12. | hereby ce_rlifz that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
+ indicated on'this report or supplemental report is true and accurate andt that my signature shall have the same legal effect as if made under oath; that F am an cofficer cr director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
- changed, or on an aftachmeny with an acdress, with all other like empowered.

SIGNATURE: A BE QUIRE G Saundsas 8/«23/00 D¢ 4bo-7013

PED OA RIN‘I"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




